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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

£

DEPARTMENT OF COMMERCE

LED FER 24 1943 01 g

Primary Registration District No........... L

3865
1510

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

State File No

1003

Registrar's No,

1. PLACE OF DEATH:
(a) County

2. USUAL RESIDENCE OF DECEASED:
sae Missourl

Amsinger nee Schmidt

. fon
(b} City or town 5t. Louis @ S L @) County ?ﬂ
@ N ‘n Sfo]uuide city or town limits, writs “RURAL" and oame of towaship) (&) City o town t . O'lli S i ’
£, ame of hospital or institution: - (If outgjde city or toyn limits, write “RURAL") !
Missouri Baptist Hospital (O @ Street N 1446a Gano Ave [ P
(If not io hospital or i ion, wrile atroet or location) reet Ho If rural, give location) i
(d) Length of stay: In hospital or institution.. Just arr;LV ed ﬁo
YN (Specify whethier {e} Citizen of foreign country? (Yes or No}
In this community mn 19714 . ) /)
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
YULL NAME George F, Amsinger Februa 1%Zth
20. DATE OF. Month... ry
3. (b) If veteran, 3. {c) Social Security fs.«\’l'g %M ; M
N one N MU Ceuresenmreraresnnsesn .
name war ° 21. I hereby certify that I attended the decezsed omdité'rg .............
5. Color 6. (a) Single, widpwed, mamed C10.842 ¢ j/- " ey 108
o Male ) Ymite “HarFies /94 0. pord . %3
divorced. wosreessenees || that 1 last saw h.df""* alive on 1 L3 19.54 5
6. (¥) Name of hushand or wife... Lilli EIL6, () Age of husband or wife if || and that death ocenrred on the date and hour stated above. Duration

Immediate cause of death

alive.., oo Y EATS
7. Birth date of deceased.... Ap I'il 1 5 1884
{Month) (Day) {Yenr)
8. AGE: Years Months Days 17 less than one day
58 10 O hr. min
5. Birchplace Unknown Illinoisf
" (City, lowa, or eounty) : {Swete or foreign r,ount.ry) =
10. Usual occupation hoe Cutter Other conditions

(Includs pregnancy within 3 months of death)

“{Burial, cramation, or removal} (Month) (Day) (Year)
(<)
18. (a)
[¢)

19. (e)

Snzﬂature of funeral dufmtnr Math Hermarm & Son
Address......, aSt

—

Place: burial or eremation Memori al Park Cemete T

Falr Ave ..
7 (Reglstrar's signature)

(Date receivod Incalrrxhl.rur)

Address.. c?[

11. Industry or business aisr g {1 m 7| PHYSICIAN
= ajor ngs: — R
2f 2 vane.......GROTEE. ADSINEEE .|| Ol oreatons oo WA —
%\ 15, Birthplace._._ URKTIOWD Illinois,d - e cate to
{Clty, Qlate or Lareign countey) | ey 2ar o od 1
S { 1. waitensame . DALY Vierling | Ofauosw b -
istically.

§ i5. Birthplace (CES;E:n ;};?E)i S (shf}a?rignuwfiﬂéﬁ 22. If death was due to external causes, fill in the following:
16 () Informanc. MES Lillian Amsinger. (s} Acdident, sulcide, or homicide (specify) T

() Address 14463“G3.n0 Ave (b) Date of occurrence. —

e

1% (a) . ,BD.I i.al_. .................. '(by Date thereof... 2/ l 7/ 46 () Where did fnjury ocour?. v or town) (County) (State)

{CH
{d) Did infury secur In or about home, on fnrm {n industrial place, in public place?

(Spoclfy type of place}
While at wofb?...ouiiir gy ie. - (€)° Means of Inj

(M D. em&her% é/

23, Slgnature

. Date signedpd,= AS\“(’}

{Licensed Embrlmer’s Statement ontﬂé"cﬂe Side)"



STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

2

., Registeréd Apprentice No........ S ——

* working under my personal supervision. . -

‘ _ Licensed Embalmer Ng, ... -
P.O. AddresaA ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to comply with
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above.




